Introduction
Reproduction is one of the most important biological functions for all life forms. For most couples having children is a primal need and inability to reproduce, infertility can be devastating to individuals and couples 1 . Infertility is a medical condition characterized by a diminished or absent ability to produce offspring. A couple may be considered infertile if, after two years of regular sexual relation, without contraception, the woman has not become pregnant (and there is no other reason, such as breastfeeding or postpartum amenorrhoea). Infertility may be primary infertility and secondary infertility. Primary infertility is infertility in a couple who have never had a child. Secondary infertility is failure to conceive following a previous pregnancy.
It is estimated that 60 to 80 million couples worldwide currently suffer from infertility 2 . Infertility varies across regions of the world and is estimated to affect eight to twelve percent of couples worldwide. One in every four couples in developing countries had been found to be affected by infertility 3 . Infertility tends to be highest in countries with high fertility rates, an occurrence termed "barrenness amid plenty 2 ." According to a report conducted by the International Institute of Population Sciences, infertility is growing at an alarming pace, especially in the cities. Out of around 250 million individuals estimated to be attempting parenthood at any given time, 13 to 19 million couples are likely to be infertile. The national census report of the past three decades, viz 2001, 1991 and 1981, showed that infertility has risen by 50 percent in the country. Nearly 30 million couples in the country suffer from infertility, making the incidence rate 10 percent 4 . Infertility may not be a threat to physical health but carries with it extremely adverse social and psychological implications for all concerned but particularly in developing countries. A review article reported that there is significant association between obesity and infertility and psychological disturbances as well as their impact on quality of life and sexual functioning in women and men 5 . Since it is accepted that individuals cannot achieve health in general and reproductive health in particular without the alleviation of infertility, there is an ever-increasing need and urgency to develop simple, low-cost, and effective modalities for evaluation, treatment, and prevention of infertility, which can be applied universally 4 .
There are several risk factors associated with infertility and one of the major factor is obesity. There is great concern at the high prevalence and the increasing trend to obesity worldwide 6 . Obesity has been thought to be a major factor in couples' who are not able to conceive. A woman is defined as obese when her Body Mass Index (BMI) is more than 30 kg/m 2 . With the numbers of overweight and obese people growing annually, obesity is not only linked to infertility, but also other several health problems, including diabetes, cardiovascular disease, and hypertension.
Obesity not only alters our physical appearance but also disrupts the balance of hormones and enzymes inside our body. Recent reports indicate that men and women with increased body mass index (BMI) are more likely to be infertile than those of normal weight. Statistics suggest that 70% women suffering from infertility also suffer from obesity 7 . Studies says that, the factors associated with infertility are advanced age, elevated body mass index, age of onset of sexual activity, prior pelvic surgeries, and presence of stress. Data also suggests that a nine kilograms increase in a man's weight may increase the chance of infertility by about ten percentages, as obese men are known to have a lower sperm count, which in turn decreases the chances of conception 8 . To increase the fertility rate obesity has to be reduced both in men and women. The risks to obesity and infertility will extend from conception to gestation and then to the birth process. Fertility can be negatively affected by obesity. In women, early onset of obesity favours the development of menses irregularities, chronic oligo-anovulation and infertility in the adult age. These adverse effects of obesity are specifically evident in polycystic ovary syndrome 9 . According to the study, which was conducted for a period of three years, out of 300 females nearly 90% of them developed polycystic ovarian disease, infertility with morbid obesity 10 . Obesity in women can also increase risk of miscarriage and impair the outcomes of assisted reproductive technologies and pregnancy. Studies have shown that women who are overweight or obese are less likely to respond to fertility drugs. This occurs because the excessive weight obstructs the proper absorption of the fertility drugs used during treatments. Some IVF clinics refuse to treat obese patients unless they reduce their BMI 11 . In a recent research at the Penn State Hershey College of Medicine confirmed that obese women undergoing infertility treatments needed higher doses of infertility drugs than normal-weight or underweight women 12 .
Obesity is a major health issue associated with infertility and many other co-morbid conditions. Studies depict that weight-loss is extremely valuable in the management of such patients, can enhance fertility, and lead to successful full term pregnancies. It is also revealed that obesity is the one of the common problems in infertile women. Hence a woman has to get awareness on the importance of weight maintenance and its importance in infertility. This study aimed to assess the prevalence of obesity in infertile women and develop and distribute the informational pamphlet.
II.

Methods and Materials
Method
A non-experimental descriptive approach with a descriptive design was adopted for this study. Total of 60 women between the age of 18-45 years attending Santhathi Infertility Clinic at Mangalore was purposefully selected.
Materials
Two tools were used for this study. A baseline proforma with 9 items was developed and used for the collection of demographic perfoma of the women and a standard tool developed by WHO (BMI Scale) was used to assess the obesity of the women. An informational pamphlet was developed to distribute to the women. This pamphlet included the effect of obesity in infertility and ways to improve fertility in obese women.
Validity, Reliability of tool and Pilot study
The content validity of the tool and the contents of informational pamphlet were established with the help of experts from related fields. BMI scale was the standard scale reliability was not calculated. Pilot study was conducted on 10 samples having the same characteristics. The data obtained was analyzed by using descriptive and inferential statistics. After conducting the pilot study, it was found that the study was feasible and researchable.
Data collection
Data was collected from 14 th to 17 th January 2014. Prior to the data collection, permission was obtained from the concerned authorities and the Director of infertility clinic. Informed consent from the participants was obtained. They were also assured for the confidentiality of the information. Data was collected by using the developed, pre-tested demographic perfoma and WHO Scale of BMI. Data related with demographic perfoma was collected by using interview method and data related with BMI was collected by observation method with the help of weighing scale to measure weight and inch tape to measure the height. The total time duration to collect data for each woman was ten to fifteen minutes. An informational pamphlet was distributed to the women after the data collection.
Data was analyzed using descriptive and inferential statistics with the help of SPSS 17 version. Frequency and percentage was calculated for the demographic characteristics of the women. Chi-square test was applied to calculate the association between BMI score with selected demographic. Results will be represented in tables, graphs and diagrams.
III. Result
Demographic characteristics of Women
Three fourth (80%) were in the age group of 25 to 32 years. More than half of the women (55%) belong to Hindu religion followed by two by Muslims (37 %). Maximum of the women (83.3%) are Non Vegetarian. More than half (61%) of the women had secondary school education and majority of them (93.3%) were house wife. About half of the (46.7%) women were in 4-6 years of marital duration and slightly more than three forth (78.3%) of women had regular menstrual pattern. The detail information is portrayed in table 1.
Association between obesity with selected demographic variables
Analysis of association between the obesity and selected demographic variable and among the selected women expose that there was no significant association between the obesity and selected the variables (p is >0.05). the detail result is presented in the table 2. 
IV. Discussion
In the present study three forth of women were in the age group of 25-32. Maximum of the women were in the category of non-vegetarians. Three by five women were four to six years marital duration. Three by forth of the women had regular menstrual cycle whereas remaining had irregularity in the menstrual cycle. The Body Mass Index showed as few women (10%) were under weight, some (8.3%) women were Obese and Most (26.7%) of the women had over weight whereas (55%) women had normal body weight. A similar study was conducted in Australia with the purpose of identify the factors associated with infertility among general population of women (n=9,145). The study was conducted for women at the age group of 28-33 years 22 . The pilot study conducted in Australia for eighteen young infertile women. The result of the study revealed that dietary intake was found to be negatively correlated with the interpersonal sensitivity 13 . Analysis of the association between obesity (BMI scores) and selected demographic variables exposed that there is no association between the BMI Scores and selected variables such as age, type of food, economic status, marital duration, menstrual pattern (p > 0.05). The findings is supported by the findings of a study conducted in New York for 290 infertile women which also divulged that there is no association of infertility and selected demographic variables like menstrual pattern, duration and race 24 .
V. Conclusion
Prevalence of Obesity among Infertile Women Visiting Selected Infer tility Clinic at Mangalore with…
The findings of the study illustrated that few women were obese and most of the women had overweight. There was no significant association between BMI scores and demographic variables. It can be concluded that infertile women are having obesity and overweight. Therefore women should maintain their weight and decrease the overweight and obesity to enhance fertility, and lead to successful full term pregnancies. Information regarding effect of overweight in fertility and ways to maintain their fertility will help to create the awareness among the women to enhance their fertility. Hence, nurses can explain and motivate the women to follow the healthy life styles and reduce their obesity which in turn will reduce the burden of infertility and enhance its management. In addition to this, further researches should be conducted to cover other areas and different part of the country to find out the association between obesity and infertility.
VI.
